FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT : '2}\ FLORIDA DEPARTMENT or-'_;;; N ADI' 03 1997 8008,111

CORPORATION sandra B, Mortham

ANNUAL REPORT Sogretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

PQGUMENT # 51949 (4)
,,-.g%l(INOLE ORTHOPAEDIC ASSOCIATES - THOMAS J. BROD
ICK; MD., P.A

T | T

621 W ST A 434 209 521 W ST RD 43¢ 200
LORGWOOD FL 32750 LONGWOOD FL 327504304
3. Dale Incorporated or Qualified | 3a. Dale of Lasl Reporl
¢ | & Principal Flace of Businoss ) | 2a. Mailing Address 4. FErNomber ) Appled For
|zl 26] . __B9-17027717 Not Applicablo
Suite, Apt. #. otc. Suite, Apt. #, etc. it
Ap }—' Y i ¢ 5, Coertilicale of Slalus Desired D 58'75 Adcflllonar
22 [44 Fee Required
City & State L‘ City & State 6. Election Campaign Financing $5.00 may Beo
;3] N;l — — e Trust Fund Contribution N} Added 1o Fees
: Zip | __ Country L | Country 8. This corporation has liabitily for intangible tax under s. 199.032,
i 124 25-| 29] 30] Florida Statutes Yos [JiNo
b 9. Name and Address of Current Reglstered Agent ] 10, Name and Address of New Reglstered Agent
. B1| N
BRODRICK, THOMAS J. T ame
521 W ST RD 434 STE 203 Tz Strecl Address (P.O. Box Mumber is Not Acceptablo)
LONGWOOD FL 32750 -
}?4' Cily Zip Coge

FL [®

¥1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statoment for the purpose of changing ifs registered .
office or registerad agent, or both, in the State of £ lorida_Such change was aulhorized by the corporation’s board of direclors. | hereby accept ihe appointment as registcred
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutos.

SIGNATURE ______ N —

4

CR2EQ34 (9/96)

Blgnaturo, typod or printod nivo of fegistarod ngn'ﬂx [1'_____, “_y' apphoable (NOFC -’r't}'-Ei.r}'eué-d;{;jcnl Sgealue roqaired whon roinstaling] T el T
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PD - BN ST RYITT (T Change ] Addition
HAME BRODRICK, THOMAS J. 1.2 NAME
staeer Aporess | 6521 W ST RD 434 203 13 SIREET ADDRESS
A pv-stoze LONGWOOD FL 14 DIY-§1- 2
Eme T oeckTe 21708 [JChange [ Addiion
I wenee 22 NAKE
-7 STREETADDRESS 23 STRETT ADDRESS
-] _cimy-i-2 } - . e 2 4G0Y-51-2
| Tme Ooide Paome T Change " [1 Addilion
o e ' 32 NAME
* STREET ADDRESS 3.3 SIKEET ADDRESS
+ L gmy-s1-20 B sdcir-gt-ne |
SR o T beiete LTIALE [T crange L] Addition
1w 4.2 NAME
STREET ADDRESS 43 8TREFT ADDRESS
CITY-5T-2P e 1 s4cnv-st-ze
A e o o satme TTcrangs LT Adgition
21 HAME 5.2 NAME
‘2| sTReET ADDRESS 53 §TREC] ADDRESS
A cm-s1-20 o Nssamvegre N
§l TmE “otiait 61 1LE T Crange [ Addition
3 e 62 NAME
-1 STREET ADDRESS €3 STREET ADDRESS
A _gimvs1-2p B o Nsacav-srae )
H 18 Tdo hareby cerlify that the information supplicd with 1his fiing does not qualify for tho exemption stated in Section 118.07(3Xi), Florida Statutes, | fuither cerlify thal the

g Information indicated on this annual roporl or supplemental annual repor is true and accurate and thal my signature shall havo the same legal effect as if made under oalh; that
I I am an officer or direclor of the corparation or the recelver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name
: appeéars in Block 12 or Block 13 il changed, or an an attachment with an ag . . /ﬂ
i F:f— ‘-‘{’V%/t‘r»v/df’nfé_ 3/23/97
2 I

a P — CIanBMAS | 3L IRRO ”I;”K

AN 7o 7R E



